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GLAUOOMA: ITS NATURE. 
BY R. MAUPIN FERGUSON, M. D. 


From the earliest records of this disease 
its nature has been surrounded by mystery, 
and even at present, notwithstanding the 
great progress which has been made in the 
study of the physiology of the secretion and 
filtration of the intraocular fluids, it is sur- 
rounded by much obscurity. 

As is well known, the special feature of 
glaucoma is the increased hardness of the 
eyeball. There are only four ways of 
accounting for this increased tension: 
(1) Hardness of the enveloping membranes 
from some such change as calcification or 
ossification; (2) active contraction of the 
sclera; (3) increased secretion into the 
eye; (4) diminished secretion from the eye. 
The first two conditions may be dismissed 
without further thought, as the first condi- 
tion is not found on examination, and there 
are no facts whatever pointing to an active 
contraction of the sclera. A 

With regard to increased secretion into 
the ocular capsule, but little is known, but 
it is exceedingly probable that in many 
cases it is the initial step. The effect would 
be an increase in hardness of tlhe eye and 
subsequent intraocular congestion. The con- 
tinuance of the tension would, however, 
produce varied secondary changes of posi- 
tion and atrophies. Such a condition might 
well be present in those cases where glau- 
coma follows neuralgia of the fifth nerve, 
and also in cases of hypermetropia, where 
the constant teasing of the ciliary muscle 
might easily bring about a secretion of an 
overabundant quantity of intraocular fluid. 

It is also conceivable that this secretion 
might be due to a direct nervous stimula- 
tion or to paralysis of certain nerves. _ 

This is an excellent field for theorizing, 
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as it is easy to make a number of very 
plausible suppositions which, in the present 
state of our knowledge, can not be refuted 
by facts. Still the burden of proof rests on 
those who cherish such views, and they find 
it exceedingly difficult to advance any facts 
which give them much support. 

When we come to examine the fourth 
possible cause, diminished elimination of 
fluid from the eye, we find we are standing 
on more solid ground. It is specially to 
this point that investigators have of late 
been directing their attention, and the 
amount of light which has been shed on 
the subject is truly gratifying. 

For a better understanding of this point, 
it will be well to bear in mind a few points 
about the physiological filtration process by 
which fluids pass from the blood-vessels 
into the eye, nourish the contents of the 
globe, pass in a regular course through the 
eye, and finally make their exit therefrom. 

The ciliary processes project into the in- 
terior of the eye extending toward the mar- 
gin of the lens, but leaving a narrow space 
called the circum-lenticular space. 

The lens is held in its place by the zonula 
Zinnii or suspensory ligament, and is com- 
posed of very delicate fibrille extending. 
between the ciliary body and lens. 

Where the circumference of the iris and 
the circumference of the cornea come to- 
gether, forming what is known as the “angle 
of the anterior chamber,” the two structures 
are connected by a reticulated structure— 
Fontana’s spaces. A fine meshwork is here 
formed by the interlacing of fibers, the 
spaces of which are by many claimed to be 
lymphatic spaces. It is through this mesh- 
work that the greatest quantity of intraocular 
fluid makes its escape from the eye. 

Imbedded in the substance of the sclera, 
immediately behind the sclero-corneal junc- 
tion, is found a vein which forms a circle 
about the periphery of the cornea. In 
some parts of its course it is single, in 
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others, it is double,.tripJe, etc. It is into 
*this,weia that it is élaimeq that the intraoc- 
‘ular fluid finally ‘finds‘its way. 

Dr.. Adolpi, .Weber, of Darmstadt, has 
mace 4 séries of very ingenious experiments 
which, together with the results of other in- 
vestigators, gives the complete course of the 
fluids. 

The vessels of the ciliary body (not those 
of the choroid), secrete a fluid which per- 

. meates the vitreous humor. 

From the vitreous the fluid filtrates 
through the fibrille of the zonula Zinnii and 
then must pass through the posterior cham- 
ber, the pupil, the anterior chamber, and, 
entering Fontana’s spaces, finally reaches 
the circulus venosus, and makes its exit 
from the eye. 

Derangement of some part of this filtra- 
tion apparatus, whereby the elimination of 
intraocular fluid is diminished or obstructed, 
is frequently observed to be followed by 
glaucoma. 

It is exceedingly probable that diminish- 
ed excretion is the most potent and common 
cause of this dread disease. It is certain 
that on this hypothesis many cases of 
secondary glaucoma are readily accounted 
for, and probable that even simple glaucoma, 
the most mysterious of .all forms, may be 
explained. 

A great number of different affections 
may cause a narrowing of the lymph chan- 
nels, each varying to a certain extent the 
picture of the disease, but all tending 
toward the same result. Enlargement of 
either ciliary body or lens must approxi- 
mate them, thus narrowing the circum-len- 
ticular space. Priestley Smith claims that 
the lens becomes enlarged in all its dimen- 
sions in the senile eye, which would account 
for the prevalence of the disease in old age. 
Measurements made by Dr. Brailey, at 
the Royal London Ophthalmic Hospital, in- 
dicated that the lens in (chronic) glauco- 
ma is smaller than usual. ‘This, however, 
does not preclude the possibility of the lens 
having been originally enlarged, for we find 
the ciliary body, iris, etc., also reduced in 
size, owing to the continued pressure. 

Enlargement of the ciliary body would 
produce the same effect. It is quite possi- 
ble that various congestions of the head 
would be quite sufficient to so increase 
the size of*the ciliary body as to greatly 
narrow or even obliterate the circum-lental 
space. Priestley Smith has observed two 
cases of glaucoma in which the ciliary 
body and. lens were in contact. 





That such a condition should escape de- 
tection is exceedingly easy to explain, for 
the parts are hidden from view, and in the 
early stages attract so little attention that 
they are not seen by the physician at all. 
Later on, when we have absolute glaucoma, 
an enucleation puts us in possession of an 
eye which differs immensely from the con- 
ditions present in the beginning of the dis- 
ease. 

As a result of an approximation of the 
lens and ciliary body, fluid accumulates in 
the vitreous chamber and pushes lens and 
iris forward. The latter comes in contact 
with the cornea, closing the spaces of 
Fontana, thus forming a double obstruction. 

Examining the structures of the eye 
which lie a little farther forward, and fully 
exposed to observation, we find patholog- 
ical changes which obliterate the filtration 
channels, causing secondary glaucoma. In 
those cases of iridocyclitis where the pe- 
riphery of the iris is retracted, in cases of 
iritis where the pupillary margin is com- 
pletely adherent to the lens, in other cases 
where the entire posterior surface of the iris 
is adherent to the lens, in others where pupil 
is completely occluded by lymph, in other 
cases where the iris is advanced so as to 
cover the spaces of Fontana, we have con- 
ditions capable of giving rise to glaucoma. 
The same result may take place from oth- 
er changes which it will not be necessary 
to enumerate, as they will readily occur to 
any one who devotes any thought to the 
subject. 

In all these cases the physician fears for 
the safety of the eye, and at once seeks for 
the dreaded increase of tension. 

The tension having once become increas- 
ed, the intraocular vessels are subjected to 
pressure, and congestion is added to the 
process, if it did not already exist. 

Here, owing to anatomical relations, the 
congestion*has an uncommon result, but it 
differs in no important point from ordinary 
congestive processes. The overdistended 
veins seek to relieve themselves by a trans- 
udation of the watery constituents of 
the blood into the ocular capsule. This 
causes a further increase in the tension. 
If the congestion continue or increase, 
the white blood corpuscles pass out of the 
vessels and cause the turbidity of the 
aqueous and vitreous, which is one of the 
most constant events in the history of 
glaucoma. In case the congestion becomes 
still greater, the vessels may rupture, giving 
rise to hemorrhagic glaucoma. That with 
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such a condition inflammation is so fre- 
quently associated need excite no surprise. 

The subsequent events in glaucoma are 
to be attributed to pressure effects. Owing 
to the continuous pressure various parts of 
the eye undergo atrophy or give way. The 
pressure causes a diminished supply of 
arterial blood to the retina, and this prob- 
ably accounts for the peripheral contraction 
of the visual field. The lamina cribrosa, 
being ordinarily the weakest part of the eye, 
gives way before the pressure and, as a 
result, the optic nerve fibers undergo atro- 
phy, which is the cause of the hopelessness 
of the blindness. 

The ciliary body, being also exposed to 
the pressure, becomes atrophied, and in 
many cases is so diminutive that it must 
have lost all power to perform any function, 
either accommodative orsecretory. Some of 
the vessels of the ciliary body are, however, 
found very much enlarged, as was pointed 
out by my friend and teacher, Dr. Brailey, 
of the Royal London Ophthalmic Hospital. 
The lens is pushed forward, dragging with 
it the zonula Zinnii and pars ciliaris retine. 
The iris is frequently reduced to a mere layer 
of pigment, and is closely applied to the pos- 
terior surface of the cornea, and often ad- 
herent at its periphery. 

The vitreous and lens both undergo de- 
generative changes. The vitreous becomes 
fluid, which is what we would expect, as its 
source of nourishment is crippled or de- 
stroyed. The lens becomes opaque for the 
same reason. ‘The final result of the pres- 
sure is to not only completely destroy the 
sight, but to cause a degeneration more or 
less complete of every part of the eye from 
the cornea to the optic nerve. 

It is probable that many conditions of the 
general system which increase the arterial 
pressure or prevent the ready return of 
blood from head and eye may be the excit- 
ing or predisposing cause, or at least a po- 
tent factor in the production of the disease. 
The long-continued or permanent conges- 
tions due to valvular disease of the heart, 
or dilatation, in pericarditis, in emphysema, 
and the various occupations in which there 
is a frequently repeated obstruction to the 
return of blood from the head, as in almost 
all manual occupations, as in lifting, in play- 
ing wind instruments, in blowing glass, and 
in hundreds of other occupations, may - 
be causes of this disease. 

A tendency to congestion of the eyes is 
often marked in indigestion and in gout; and 
acute attacks of glaucoma are often evi- 
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dently due to congestion brought on by ex- 
posure to cold, errors of diet, and such like 
causes. 

That congestive processes in the veins of 
the head are capable of greatly augmenting 
the intraocular tension, witness the experi- 
ments of Dr. Weber. He hung rabbits up 
by their hind legs for fifty to eighty hours, 
only letting them down a couple of hours 
each day to feed them. The result of this 
procedure was to cause great exophthalmus 
and an exorbitant increase.in the intraoc- 
ular tension. 

The anterior chamber becomes more 
shallow and the anterior ciliary veins be- 
come distended. When the eye -was ex- 
amined with the ophthalmoscope, thirty 
hours after the rabbit had been suspended, 
the retinal veins were found enlarged, the 
arteries smaller. After eighty hours of sus- 
pension, it was easy to demonstrate with the 
ophthalmoscope a recession of optic nerve, 
together with a diffuse cloudiness, arranged 
in delicate layers in the periphery of the 
vitreous humor. The eyes were enucleated 
and examined microscopically, precautions 
having been taken to prevent the blood 
from draining away from the eye during 
and after the operation by coagulating the 
blood in the orbital vessels by injecting a 
solution of perchloride of iron into the tissues. 
The ciliary vessels were found enormous- 
ly dilated and presented a varicose condi- 
tion. The optic nerve and sheath were also 
hyperemic. 

In view of all these points we are forced 
to conclude that no one pathological change 
can be considered as the cause of glaucoma, 
but rather a disturbance of the equilibrium 
between the secretion of fluids into the eye 
and their elimination therefrom. This dis- 
turbance may be brought about in many. 
ways, as we have already seen, and which 
we will now go over as a recapitulation : 

It is probable that increased secretion 
into the eye may cause glaucoma. 

Changes narrowing or obliterating the 
lymph channels necessarily cause glaucoma, 
unless the secretion into the eye be dimin- 
ished. 

The obstruction may be due to inflamma- 
tory products, being thrown out in such 
position as to obstruct the flow of lymph. 

It is probable that congestions of the 
head, however produced (and this proba- 
bility is sustained by experiment), may 
cause such swelling of the ciliary body as 
to obliterate the peri-lenticular space. 

The obstruction may be caused by swell- 
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ing of the lens or malposition of the iris, or 

any change whereby the free exit of fluid 

from the globe is interfered with. 
LovuISVILLE. 
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AMERICAN PuBLIC HEALTH ASSOCIATION. 
The following preliminary circular has been 
issued from the secretary’s office, dated 
Concord, N. H., June 2, 1884: 

Ata meeting of the Executive Commit- 
tee, held at the Museum of Hygiene in the 
city of Washington, May 7th, it was de- 
cided to hold the twelfth annual session 
of the Association on Tuesday, Wednesday, 
Thursday, and Friday, October 14-17, 1884, 
at St. Louis, Missouri, and to present the 
following topics for consideration : 

1. Hygiene of the Habitations of the Poor. 

2. Hygiene of Occupations. 

3. School Hygiene. 

4. Adulteration of Food. 

5. Water Pollution. 

6. Disposal of Sewage by Irrigation or 
Chemical Action. 

7. The Observable Effect upon the Pub- 
lic Health of Official Sanitary Supervision. 

8. The Work of Municipal and State 
Boards of Health. 

Persons intending to present papers on 
any of these subjects are requested to notify 
the secretary at once, and to furnish him 
with a condensed abstract of the same not 
later than September ist. Members desir- 
ing to participate in the discussion of these 
papers are also requested to inform the sec- 
retary. 

It is requested that the complete papers 
shall be in the hands of the secretary at 
least three days prior to the meeting, as all 
papers must be examined by a committee 
before being read. They may be sent by 
mail or express to the secretary at his office 
prior to the first of October, after which 
date to his address at St. Louis, Mo., care 
of Dr. Jos. Speigelhalter. 

Active and associate members have equal 
rights and privileges in the presentation and 
discussion of papers. 

Extensive preparations are now under 
way for making this the largest meeting that 
the Association has ever held, and the com- 
mittee urge the attendance and co-operation 
of persons in all trades and professions in- 
‘terested in the advancement of public health 
and general sanitary science. 


A circular giving full and concise infor- 
mation regarding local matters, programme, 
transportation, etc., will be issued in due 
season before the meeting. 

All inquiries of a local character should 
be addressed to Dr. Jos. Speigelhalter, 
Chairman of Committee of Arrangements, 
St. Louis, Mo. 

Volume IX of Public Health is now pub- 
lished, and will be immediately mailed to 
all who have paid the annual assessment for 
the year ending October 31, 1884. Any 
one who may fail to receive said volume 
will please notify the treasurer. Members 
in arrears will be furnished promptly with 
the volumes of the Savannah, Indianapolis, 
or Detroit meetings, upon sending a check 
or money-order of five dollars for each vol- 
ume or year to the treasurer, Dr. J. Berrien 
Lindsley, Nashville, Tenn. 

Extract from the Constitution. Article I1I—The 
members of this Association shall be known as 
Active and Associate. The Executive Committee 
shall determine for which class a candidate shall 
be proposed. The active members shall constitute 
the permanent body of the Association, subject to 
the provisions of the constitution as to continuance 
in membership. They shall be selected with 
special reference to their acknowleged interest in or 
devotion to sanitary studies and allied sciences, 
and to the practical application of the same. The 
associate members shall be elected with special 
reference to their general interest only in sanitary 
science, and shall have all the privileges and pub- 
lications of the Association, but shall not be en- 
titled to vote. All members shall be elected as 
follows: 

Each candidate for admission shall first be 
proposed to the Executive Committee in writ- 
ing (which may be done at any time), with a 
statement of the business or profession, and 
special qualifications of the person so proposed; 
on recommendations of a majority of the commit- 
tee, and on receiving a vote of two thirds of the 
members present at a regular meeting, the candi- 
date shall be declared duly elected a member of 
the Association. The annual fee of membership 
in either class shall be five dollars. 


It is hoped that every member of this 
Association will endeavor to forward its 
grand objects by taking a personal interest 
in its humane and philanthropic work, and 
by securing and forwarding to the secretary 
the names of worthy men and women, in 
whatever profession or trade, for member- 
ship. Even those who can not attend the 
annual meetings will be more than compen- 
sated in receiving the large, valuable, and 
beautiful volume annually published by the 
Association. 

The officers of the Association are, Pres- 
ident, Dr. Albert L. Gihon, U. S. Navy, 
Washington, D. C.; -First Vice-President, 
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Dr. James E. Reeves, Wheeling, W.Va ; Sec- 
ond Vice-President, Hon. Erastus Brooks, 
Richmond, N. Y.; Secretary, Dr. Irving A. 
Watson, Concord, N. H.; Treasurer, Dr. J. 
Berrien Lindsley, Nashville, Tenn. 


LATE MarriaGes.—Dr. F. Steinmann, of 
St. Petersburg, has recently published the 
result of his researches into the question of 
how far childbirth and lying-in are unfavor- 
ably affected by the primipara being old 
when she first becomes a mother. The es- 
timate of the time when a primipara is call- 
ed old varies between twenty-five (Fasben- 
der) and thirty-five years (Mangiagalli), but 
Dr. Steinman accepts that which most au- 
thorities have adopted, viz., thirty years. 
From twelve years’ statistics of the St. Peters- 
burg Maternity Hospital, during which time 
there were 28,279 deliveries, it appears that 
there were in that period 645 old primipare. 
Of this mumber a fraction over 69 per cent 
were thirty to thirty-four, 26.2 per cent thirty- 
five to thirty-nine, and 4.2 per cent forty 
years and over; one of these was fifty-two 
years old. In 1875, when the general mor- 
tality was three and a half per cent, that of 
old primiparz was nearly fourteen per cent; 
and again in 1881, when the general mor- 
tality was only one half per cent, that of the 
old primiparz was eight per cent. A decid- 
edly greater fetal mortality when primipa- 
rity is late is also shown by the statistics 
collected by Dr. Steinmann, and, although 
the subject demands more attention from 
the profession than it has heretofore received, 
the facts adduced by him furnish strong 
reasons for objecting to late marriages. — 
Lancet. 


THE CHOLERA BaciILLus.—From Bombay 
we learned that, on May 2d, Dr. Carter, 
Acting Principal .of the Grant Medical Col- 
lege, gave a demonstration of bacilli from 
the perfectly fresh dejecta of cholera patients, 
the specimens being prepared on Koch’s 
method. Many medical men were present, 
and great interest was evinced in the dem- 
onstration, and the remarks which accom- 
panied it. Our correspondent also states 
that Dr. Weir, the health officer of Bombay, 
has found, in well-water used by persons 
suffering from cholera, bacteria analogous to 
the bacilli discovered by Koch, and that Dr. 
Weir intends to try cultivating them in gela- 
tine. It is so far satisfactory to find th 
Dr. Koch’s visit has excited this desire 
obtain confirmation of his research. In con- 
nection with Dr. Weir’s discovery, it may 
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be added, Dr. Balfour drank the suspected 
water, much against Dr. Weir’s wish, but 
with purely negative results. We may ad- 
mire Dr. Balfour’s courage, although his act 
must be regarded as somewhat imprudent 
upon any theory of the disease. —/did. 


MISTAKEN DiaGnosis.—No observation 
is more true than that the mind contributes 
much more than the eye sees or the hand 
feels. A case is narrated by MM. Pennel 
and Leprévost in the France Médicale of 
May 27th, in which a soft lymphatic tumor 
of the neck was mistaken for a tracheocele. 
The error seems to have arisen chiefly on 
the ground of the apparent reducibility of 
the swelling, which was situate beneath the 
left sterno-mastoid muscle. The child died 
a few weeks after its birth. An autopsy 
showed that there was no imperfection in 
the development of the trachea, but that the 
swelling was due to an inflamed gland with 
fluid contents, which was reducible in the 
sense that it could be pressed away in the 
neck beneath the sterno-mastoid muscle.— 


Llbid. 


ALmost Buriep ALive. — Dr. William 
O’Neil writes to the Lancet: An instance 
has come to my knowledge where this catas- 
trophe was only avoided by a mere accident. 
A lady, about forty-five years of age, the 
wife of a clergyman in a northern county, 
was taken ill, and after some time, as was 
supposed, died. The funeral was delayed, 
and so was the closing of the coffin, in con- 
sequence of the absence of a son of the 
lady from home. When the boy arrived, 
the kissing, wailing, and commotion roused 
the supposed dead woman, and brought her 
to consciousness in her coffin. This lady. 
would most probably have been buried alive 
were it not that the obsequies were delayed 
on account of the circumstances mentioned. 

Now, may not cases more or less similar 
to this sometimes occur, with the catastrophe 
of “ buried alive” added to them? But no 
such case could happen if it were made com- 
pulsory that the interment of a body should 
not be allowed to take place until after de- 
composition had set in, as attested to by a 
medical man. 


Bacreria.— For the pursuit of bacterial in- 
vestigation, which of late has acquired such 
importance, the Berlin Reichsgesundheitsamt 
has hitherto been the only place in Germany 
that has offered any facilities for research ; 
and here only a limited number of persons 














were enabled to familiarize themselves with 
Koch’s methods. Professor Bollinger has 
the merit, then, of first establishing in a 
university an institute at which bacterial 
courses of instruction can be undertaken. 
A short time since he was the means of 
founding in the Munich Pathological Insti- 
tute a new laboratory for bacterial investi- 
gations, where already a bacterial course of 
lectures has been commenced for young 
docenten of the medical faculty, under the 
direction of Dr. Frobelius, an assistant of 
the institute.—Aedical Times. 


Tue Germans are said to regard with in- 
difference the condition of the pork they 
eat if only it be raw. A writer in the Prac- 
titioner records the following illustration: 
‘*Traveling in Rhineland he dined at a cer- 
tain well-known hotel. His attention was 
directed by his companion to the thin slices 
of the luxury—raw ham—which had just 
been handed round, and upon which he 
perceived minute attenuated parasites of a 
disagreeably ascaroid-looking type. He in 
turn drew the attention of a German lady 
next to him, with whom he had been con- 
versing, to this state of things, which had 
escaped the observation of the other guests. 
He expected some expression of disgust 
and horror to follow. But she returned 
merely a look of mingled amusement and 
surprise with the reply: “Mur maden-wiirm- 
chen” (only mites), and went on. But our 
friend’s penchant for “ raw ham” received 
its coup de grace-—Detroit Lancet. 


THE ORIGIN OF THE WorD “CHARLA- 
TAN.”—It is generally admitted that the 
word “charlatan” is derived from the 
Italian word Ciarlare, to chatter, to prate. 
It appears that up to the sixteenth and sev- 
enteenth centuries the word was pronounced 
“chiarlatan.” A German journal gives its 
etymology differently: A Paris physician, 
Latan, went through the town in a chariot 
containing his drugs, and in which he ex- 
amined his patients. This caused the ex- 
pression “Voila le Char de Latan,” which 
was subsequently corrupted into ‘‘ charla- 
tan.” —_Z4sculapian. 


THE Illinois State Board of Health is now 
engaged in revising the Register of Physi- 
cians, preparatory to publication. Any 
changes or corrections should be promptly 
sent to the secretary. Lists of the officers 
of medical societies in the State are also 
requested. 
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LACTOPEPTINE.—Hot weather is upon us, 
and as the season advances the usual pre- 
valence of cholera infantum, diarrhea, and 
dysentery may be expected. In arranging 
for the summer campaign against these 
destroyers of human life, the physician 
will recognize to what degree their existence 
depends upon deranged digestion, and pay 
due regard to the well-prepared digestive 
ferments. Lactopeptine has for nearly ten 
years held a leading place among prepara- 
tions of this class, being indorsed by many 
eminent practitioners, Testimony as to its 
therapeutic uses in cholera infantum is es- 
pecially full and favorable. 


A SupsTITUTE FoR OpiuM IN NEURALGIA. 
Many have become victims to the use of 
opium and morphine from the administra- 
tion of these drugs for the relief of neural- 
gia. It is very gratifying to observe that 
such dangerous consequences may be avert- 
ed by the use of tongaline or liquid tonge 
salicylatus, which is almost a specific in the 
acute forms of that complaint.—AMedical 
Brief for June, 1884. 


STILLE’s SuccCEssoR.—At a meeting of 
the Board of Trustees of the University of 
Pennsylvania, held on June 3d, Dr. William 
Pepper was elected to the Professorship of 
the Theory and Practice of Medicine, ren- 
dered vacant by the resignation of Dr. 
Alfred Stille. 


THE Kentucky SCHOOL OF MEDICINE 
held its regular annual commencement ex- 
ercises in Louisville, on the night of June 
26th. The doctorate was conferred upon 
fifty-six graduates, Dr. B. M. Griffiths, of 
Illinois, receiving the honorary degree. The 
regular annual address was delivered by the 
Hon. E. J. McDermott, of Louisville. 


Dr. Woop, the inventor of the hypoder- 
mic syringe, died recently at his home in 
Edinburgh. 


A CHILD recently born, in West Troy, 
has three perfectly formed legs, the third 
protruding above the right hip. 


Tue Mississipp! VALLEY MEpIcAL Asso- 
CIATION (Tri-State) will hold its next meet- 
ry in Springfield, Ill., in September, 1884. 


“In Calcutta during the month of April 
there were four hundred and eighty -six 
deaths from cholera. 
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SOUTHERN EXPOSITION, 1884. 


The great Southern Exposition will open 
on Saturday, August 16th, and run for sev- 
enty-one days. 

The Exposition of last year was pro- 
nounced to be the largest and most attract- 
ive exhibit of machinery, merchandise, pro- 
duce, works of art, and the results of scien- 
tific research (spiced with music by the two 
foremost bands in America), ever made in 
the West or South, and equalled only by 
the famous centennial display in Philadel- 
phia in 1876. 

The display for 1884 promises to be in 
no way behind that of 1883, while in some 
important particulars it will lead that fa- 
mous exhibit. It was no small part of the 
pleasure which we found in frequent atten- 
dance upon the last year’s exhibit to meet 
many of our professional friends from Ken- 
tucky, Indiana, and the distant South and 
West, who had so arranged their regular 
annual holiday season as to spend a good 
part of it in Louisville. 

No physician who has been upon the 
ground will fail to bear us out in the opinion 
that as a recreative measure nothing can be 
more fit for the weary, over-worked doctor. 
Let him break away from the never-ceas- 
ing demands of his professional work, the 
midnight call, and the long ride which saps 


his strength, away from the daily cry of 
anguish, or the difficult case whose doubt- 
ful issue holds him long days in dread sus- 
pense, and makes him old before his time— 
let him leave all these behind, and, spend- 
ing a few weeks in our beautiful metropolis, 
with daily visits to the Exposition, give 
himself up to the spell which the spirit 
of nineteenth-century progress shall cast 
over this temple of wonder and beauty, and 
we stake our reputation as a therapeutist 
upon it, that he will find it a better tonic 
for the drooping spirits than any watering 
place or country resort, and that he will re- 
turn to his clientele a wiser doctor and a 
healthier, happier man. 





OHOLERA. 


Cholera has been mildly prevalent in 
Toulon, France, since June 13th. Though 
minimized by the city authorities and 
dubbed with mild names by the physicians, 
the plague has given undoubted evidence 
of its real nature and has already reaped a 
moderate harvest of death, the daily aver- 
age of fatal cases being about five or six. 

The disease has already appeared in 
Marseilles, from which place are reported at 
this writing about the same daily average 
mortality as for Toulon. 

Many of the inhabitants of these places 
have taken flight, and will doubtless spread 
the disease to some extent in France, if not 
throughout Southern and Central Europe. 
Of course all available measures for holding 
the disease in its present quarters are re- 
sorted to. Gibralter and other ports have 
quarantined against French ships, and cor- 
dons are established by Spain, Italy, and 
other adjoining countries, as a check against 
its overland travel. 

The appearance of Asiatic cholera in 
Southern Europe at this early date recalls 
some of the prophesies made last summer 
by some would-be far-seeing sanitarians, 
and begets the fear of a wide-spread epi- 
demic in Europe, with a possible sweep 
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over certain vulnerable areas of our own 
continent. If the history of the cholera 
pandemics of the early part of this century 
be duly pondered, the apprehension may 
not seem unreasonable, since, after its terri- 
ble summer’s work in Egypt, the disease 
has scarcely lain latent, while in India, its 
“motherland,” it has been active during 
the entire winter and spring, proving that 
conditions favorable to the conservation of 
the cholera germ have been maintained. 

A similar state of affairs was observed 
during the pandemics of cholera which had 
their own way in the world from 1817 to 1837, 
for, prior to each world-wide excursion of 
the disease, it was wont to break out with 
renewed intensity at its center and point of 
departure in the East Indies and to take up 
the line of march in a northwesternly di- 
rection. Now, with the prospect of an un- 
usually hot summer before us, the disease 
being already in Southern Europe, with the 
very unsanitary condition of many cities 
and villages so conveniently stationed upon 
its line of march as to insure the rapid de- 
velopment and dissemination of the cholera 
germs, and with the ready means of trans- 
port furnished through the Suez Canal and 
by our multitudinous steamship and railroad 
lines, which bring practically near what 
were formerly far distant points, the proba- 
bility of a pandemic of cholera is suffi- 
ciently strong to call at once for the most 
thorough - going sanitary precautions in 
every region of country lying north or 
south of the frigid zones. “Clean up and 
keep clean,” should be the “ watch-word and 
reply” in every place, while the authorities 
see to it that the sources of water-supply 
are guarded against all possible contamina- 
tion through surface drainage or seepage 
from sinks or vaults which may become the 
receptacles of choleraic dejecta. 

In the large cities, where these measures 
can be absolutely secured through an effi- 
cient sanitary police. force, the plague may 
be easily headed off, but in the smaller 
towns or villages, and in many country- 
seats where sanitary laws are habitually dis- 


regarded, the disease will doubtless prevail 
with its wonted terrible fatality. 

If the more recent visitations of cholera in 
Europe and America were public evils in that 
they robbed the world of many lives, they may 
also be esteemed as public blessings in that 
they enabled the sanitarians to find out the 
ways and means by which the disease may 
be held at bay—namely, cleanliness in house 
and soil, and a water-supply which can not 
suffer specific contamination. These secured, 
we may smile serenely at the Oriental fury 
from behind our quarantine ships and sani- 
tary cordons. But, without the first, the 
second-named precaution will prove but an 
empty show, since there is no reason to hope 
that a disease which has scaled the Caucasus 
and the Alps in some of its jumps into 
Europe, and which, roaming over the high 
ranges of Hindoostan and Nepaul, has laid 
waste the inhabitants of the mountain valleys 
at an elevation of four thousand feet above 
the sea level, would stop at the rock of Gib- 
ralter, or pass without the countersign any 
less readily the long picket lines of Spain or 
Italy, than it did the triple cordon with which 
Ibrahim Pacha, during the frightful epidemic 
of 1831 at Cairo, vainly sought to protect 
his harem and his court. 


Correspondence. 


LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. } 
Editor Louisville Medical News : 

In an article which has appeared in the 
Quarterly Review upon the “ Progress of 
Medicine,” the writer gives interesting de- 
tails upon the decrease of malarial fevers in 
Great Britain and upon the great improve- 
ment of sanitary matters in the continental 
armies at the present time. Speaking of the 
Napoleonic wars, itis shown that of an army 
numbering half a million that crossed the 
Vistula in the spring of 1812 only some 
bands of stragglers found their way back, 
without arms, in rags, and spreading typhus 
as they went. The third army corps, under 
Ney, was 43,000 strong when it set out, and 
when it re-entered Poland but twenty per- 
sons remained surrounding the Marshal. 








er 


T- 
al. 


In Vilna, out of a total of 30,000 French 
prisoners 25,000 died of typhus. In the 
hospital of St. Ignatius an eye witness saw 
the wards filled three times over with fifty 
typhus patients, and three times emptied of 
fifty dead bodies. As a contrast to these 
horrors is given the proportion of sickness 
among the German troops in the Franco- 
German war. ‘The Germans crossed the 
Rhine to the number of 913,967 during 1870. 
Of these there perished, from one cause or 
another, 44,890, including 17,572 killed in 
battle, 10,710 who died in hospital of their 
wounds, and 12,253 who died of sickness. 
During the Crimean war the French lost in 
all 95,615 men; of these only 10,240 fell 
before the enemy, 75,000 dying of sickness. 
Another example, involving both malarial 
and camp sickness, is given in the mean an- 
nual death-rate of British troops in India, 
which has fallen within twenty years from 
69 per 1,000 to 17.62 per 1,000; during the 
same period the annual death-rate among 
the British troops stationed at home and in 
the Mediterranean garrisons has fallen {rom 
17.9 to 8.56 per 1,000. The writer consid- 
ers that this improvement in the mortality of 
the British army is especially due to the be- 
neficent influence of an individual—the late 
Prof. Parkes, of the Army Medical School at 
Netley. With regard to the almost total 
extinction of malaria at home and its de- 
crease abroad, it is due to the ordinary 
course of draining and cultivating the soil 
and a wise attention to the planting or con- 
servation of trees. 

Dr. Barling, of Manchester, in a paper on 
“The Treatment of Fractures of the Skull,” 
advocates immediate trephining in all cases 
of compound depressed fractures and in 
incised and punctured fractures, whether 
symptoms existed or not. If there was any 
doubt as to the condiiton of the internal 
table, it was suggested that the external table 
only might be removed by the trephine, and 
the state of the deeper layer determined. 
In the list of nineteen cases produced, intra- 
cranial abscess happened three times, one 
of the patients recovering. Exploration of 
the dura mater, and if necessary of the brain 
substance, was urged in the presence of in- 
dications which might suggest intra-cranial 
abscess. 

Dr. H. Power recommends as a local rem- 
edy in cases of phlyctenular ophthalmia an 
ointment commonly called Pagenstecher’s, 
which is a combination of vaseline with bin- 
oxide of mercury, in proportions varying 
from one to ten, or even fifteen, grains to 
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the ounce. This forms a yellow ointment, 
which in the milder forms gives scarcely any 
pain, but in the stronger proves sharply irri- 
tating to the eye, inducing free lachryma- 
tion. Dr. Power thinks that this preparation 
may be regarded as a specific for corneal 
ulcers. 

The local Government Board has been 
asked to permit medical students to attend 
clinical lectures in one of the metropolitan 
workhouse infirmaries. This may be the 
beginning of an important movement, and 
the decision of the authorities is being anx- 
iously awaited by numbers of students who 
at present find it all but impossible to get 
good clinical teaching in the crowded wards 
of the large London hospitals. The change 
may possibly be beneficial in many ways; to 
the students, because a wider field for in- 
struction will be opened out; to the medi- 
cal men, by affording greater scope than the 
crowded posts attached to voluntary hospi- 
tals furnish, and to the resident officers and 
nurses by bringing a fresh energy and zeal 
into the workhouse infirmaries, encouraging 
a high standard of work and exposing ineffi- 
cient and perfunctory nursing and manage- 
ment. 

A little pamphlet, by the well - known 
authority, Mr. G. F. Chambers, has just 
been published for the National Health So- 
ciety. The author’s object is to give, with 
regard to sanitary matters, a short summary 
of the powers conferred and the responsi- 
bilities imposed by the laws of England 
upon individuals as such. The information 
which it contains is given in twenty short 
sections, dealing with such matters as the 
sanitary authorities, adulteration, lodging 
houses, over-crowding, water-supply, etc. 

The death is announced, after an illness 
of some months, of Dr. R. Angus Smith; 
F. R.S., the distinguished chemist. Dr. 
Angus Smith was well known for his re- 
searches into the condition of the air and 
water of great towns, and among the public 
posts he filled were those of Inspector of 
Alkali Works and Inspector under the Rivers 
Pollution Acts. In conjunction with Mr. 
McDougall, he examined the action of dis- 
infectants in 1864, and especially recom- 
mended carbolic acid, pure or in bar-oil. 
The public had an account of his investi- 
gations on the salts and organic bodies in 
the air, under the title of Chemical Climato- 
logy. He also wrote many papers upon 
archeological subjects. 

It is now stated that the threatened with- 
drawal of the Dublin Medical Faculty from 
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the British Medical Association meeting at 
Belfast has been done away with. The sore 
point was the alleged studied omission of 
Dublin from a place in the scientific man- 
agement of the meeting. 

The study of practical hygiene is making 
considerable progress in Berlin, thanks to 
the impetus given by the late Health Exhi- 
bition. It is now proposed to found a 
Hygienic Institute in connection with the 
Berlin University. Dr. Koch, now so well 
known for his cholera researches in India 
and Egypt is named as the probable head 
professor. 

At a meeting of the Hospital Association 
an important paper was read by Mr. H. C. 
Burdett on the “ Hospital Sunday and Satur- 
day Funds.” The enormous extent to which 
these have grown was shown by some figures 
quoted by the lecturer. Something like a 
million and a half sterling has been handed 
to the various charities from this source dur- 
ing the past quarter of a century, and the 
annual contributions now approach £ 250,- 
ooo. Mr. Burdett, however, thinks that a 
better organization would secure even more 
important results. The Hospital Saturday 
and Hospital Sunday Funds in each town 
should be united and placed under the man- 
agement of a general council, and it should 
act on uniform principles. A good deal of 
inevitable waste and superfluous expense 
might thus be avoided. 

LonpDon, June, 1884. 








Selections. 


APOMORPHINE.—It has occurred to me, 
in several cases, to have patients who have 


been obnoxious to ordinary emetics. The 
emetic has caused nausea and depression, 
but no emesis. A few weeks ago, two cases 
of this kind occurred in my practice. One 
was a man who had been drinking and eat- 
ing indigestible food. Domestic emetics 
had been given, which had produced nau- 
sea and ineffectual attempts at vomiting. It 
occurred to me that apomorphine, used hy- 
podermically, might succeed. I prepared 
a solution containing a grain of chloride of 
apomorphine, twenty minims of rectified 
spirits, and water to two drams, of which I 
administered ten minims hypodermically, 
which equals one twelfth of a grain. In 
seven minutes it produced free and copious 
vomiting. There was no nausea, nor de- 
pression, nor intolerance of food. The other 


case was a man who was a total abstainer. 
Patient had loaded his stomach with a mass 
of indigestible food, which had caused 
acute pain in his stomach. He tried do- 
mestic remedies without success. Pain was 
so severe that I was called up at night. 
The other case having been so successful, I 
at once administered ten minims of the 
solution. In two minutes, without any pre- 
vious nausea or warning, the contents of 
the stomach were violently ejected on the 
floor, the patient not having time to geta 
vessel to vomit into. This was repeated 
two or three times at short intervals, and 
the patient had speedy relief. In this case 
there was no nausea or bad after-effect. 

From inquiries which I have made, I am 
convinced that the value of apomorphine 
as a safe, certain, and quick emetic, is not 
appreciated, because not known. In cases 
of alcoholic and narcotic poisoning it isa 
most valuable remedy, and, judging from 
my experience in one case, the emesis is de- 
layed but a few minutes. In cases of acute 
gastralgia and convulsions in children, due 
to overloaded stomach, apomorphine will 
prove a speedy cure. I have given one 
sixth of a grain of the drug to children by 
the mouth without producing any effect 
whatever.—Mr. Brown, in British Medical 
Journal. 


Mr. Mayo Rosson showed (Leeds and 
West-Riding Medico-Chirurgical Society) a 
patient who has suffered from strumous 
disease of the tarsus for two years, and on 
whom he had operated a year ago, excising 
the scaphoid, cuboid, external cuneiform, 
and base of the fifth metatarsal, as well as 
gouging out the interior of the os calcis. 
The case had been treated antiseptically, 
and dressed under the eucalyptus spray. 
The girl had improved wonderfully in health, 
and could walk well without crutches, the 
foot being quite sound and the ankle-joint 
movable. He also related a case of stru- 
mous disease of the ankle, in which he had 
opened the joint and scraped away the dis- 
eased synovial membrane. The wound was 
treated like the last case, and now, after 
eighteen months, the patient was in excellent 
health, and had an apparently sound ankle 
with very fair movement.—Zancet. 


SPERMATORRHEA.—The differences be- 
tween pollution and spermatorrhea were 
pointed out, and that patients were often 
thought to have seminal discharge when It 
was only prostatic secretion. The micro- 
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scope affords the only reliable means for a 
diagnosis. Seminal emission may be con- 
sidered physiological when the discharge is 
followed by a feeling of well-being; if fol- 
lowed by malaise, it is pathological. 

In spermatorrhea, endoscopic examina- 
tion shows hyperemia of veru montanum, 
a catarrhal state of the mucous membrane, 
the orifices of the ejaculatory ducts are 
more prominent, and their edges thicker 
than normal. 

Treatment consists in removing the source 
of irritation, tonics, medicines to reduce re- 
flex irritability and regulate circulation. If 
great hyperesthesia exist, unmedicated 
gelatine bougies, or bougies of cocoa-butter 
containing extracts of opium and belladonna 
should be used. The use of metal sounds 
and the cooling sound, or catheter of Prof. 
Winternitz, is highly beneficial. When the 
hyperesthesia is lessened, recourse should 
be had to deep injections of a five-per-cent 
solution of nitrate of silver—Dr. W. H. B. 
Atkins (Ontario Med. Soc.), Philadelphia 
Medical News. 


M. PASTEUR ON THE VIRUS OF RABIES.— 
The following is a literal translation of the 
paper on the Virus of Rabies communicated 
to the Paris Académie des Sciences, by M. 
Pasteur, and his fellow workers MM. Cham- 
berland and Roux: 

The important fact that certain infective 
poisons vary in respect to their virulence, 
and that insusceptibility to a virus may be 
secured by means of another virus of less 
intensity, is at the present moment not only 
an abstract scientific discovery, but has 
found an application in the domain of prac- 
tice. Research being once turned in this 
direction, it is easy to understand how great 
an interest attaches to investigations into 
the methods of attenuation appropriate to 
new viruses. I have the honor, on the 
present occasion, to bring under the notice 
of the Academy an advance in this direc- 
tion, in reference to rabies: 

1. If the poison of rabies be transmitted 
from the dog to the monkey, and then from 
monkey to monkey, its virulence diminishes 
with each inoculation. If the virus, which 
has been thus enfeebled by inoculation from 
monkey to monkey, be then re-transmitted 
to a dog, a rabbit, or a guinea-pig, it still 
remains attenuated. In other words, the 
virulence never returns at once to the de- 
gree found in the mad dog of the streets. 

_ 2. The virulence of the poison of rabies 
is increased when it is transmitted from rab- 


bit to rabbit, or from guinea-pig to guinea- 
pig. When the virulence has thus increased 
and reached its maximum inthe rabbit, the 
virus still retains this high degree of viru- 
lence when transmitted to the dog, and is 
evidently much more intensely virulent than 
the virus of the mad dog of the streets. 
Under these conditions, indeed, the poison 
is so virulent that, when inoculated into the 
circulation of a dog, fatal rabies is the in- 
variable result. 

3. Although the virulence of the poison 
is intensified in its passage from rabbit to 
rabbit and from guinea-pig to guinea-pig, 
it requires many successive inoculations 
before it recovers its*maximum virulence, 
when it has been previously attenuated in 
the monkey. Further, the poison found in 
the mad dog of the streets, which, as I have 
just said, is far from being of maximum 
virulence, when it is inoculated in the rab- 
bit, requires to be passed through many 
individual rabbits before it attains that max- 
imum. 

If we apply rationally the results I have 
just communicated, we can easily render 
dogs proof against rabies. The investiga- 
tor may have at his disposal the virus of 
rabies in different degrees of attenuation; 
the non-fatal kinds preserving the economy 
from the effects of the more active and fatal 
kinds. Letus take an example: We take 
the virus of rabies from a rabbit which has 
died after inoculation by trephining at the 
end of a period of incubation, exceeding 
by several days the shortest period of incu- 
bation commonly met with in the rabbit. 
This period invariably occurs between the 
seventh and eighth day after inoculation by 
trephining with poison of maximum viru- 
lence. The virus from a rabbit, with the 
longest incubation period, is inoculated ; 
again, by trephining, in a second rabbit ; the 
poison from this rabbit in a third. Each 
time the poison, which is becoming less and 
less virulent, is communicated to a dog. 
The latter is at length found capable of re- 
sisting a poison of fatal virulence. It be- 
comes, in fact, entirely proof against rabies, 
when the poison of the mad dog of the 
streets is introduced into its system, either 
by intra-venous inoculation or by trephin- 
ing. 

By inoculations with the blood of animals 
I have been able greatly to simphfy the 
operation of vaccination, and to produce 
in the dog the most marked insusceptibility 
to this disease. . I shall shortly communi- 
cate to the Academy the total result of 
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what I have found in connection with this 
point. 

It will be of considerable interest, both 
now and up to the distant epoch when 
rabies has become extinct as the result of 
vaccination, to be able to prevent the dis- 
ease developing after bites by rabid dogs. 
On this point the first experiments that I 
have made give me the greatest hopes of 
success. Thanks to the length of the period 
of incubation of rabies when communicated 
by the bite of a rabid animal, I have rea- 
son to believe that we can with certainty 
produce a condition of insusceptibility in 
those who are bitten before the fatal malady 
is due. 

The first results are very favorable to 
this view, but it will be necessary to repeat 
the experiments to an infinite extent on all 
manner of animals before we shall have 
the courage to try this mode of prophylaxis 
on the human subject. 

The Academy will understand that, in 
spite of the confidence inspired by the 
numerous experiments I have made during 
the last four years, it is not without appre- 
hension that I now publish facts which point 
to nothing less than a possible prophylaxis 
against rabies. 

If I had had sufficient material at my 
disposal, I should have preferred to defer 
this communication until I had asked some 
of my colleagues at this Academy and at 
the Academy of Medicine to examine the 
conclusions I have just made known. In 
deference to these scruples and motives, I 
took the liberty of writing a few days ago 
to M. Falliéres, Minister of Public Instruc- 
tion, asking him to be good enough to ap- 
point a commission to whom I might sub- 
mit the dogs which have been made proof 
against rabies. The crucial test which I 
would propose, would consist in the first 
place in taking from my kennels twenty 
dogs proof against rabies and placing them 
side by side with twenty dogs intended to 
serve as my witnesses. We should then 
have these forty animals bitten successively 
by mad dogs. If the facts which I have 
enunciated are correct, the twenty dogs 
which I believe to be proof against the dis- 
ease would all remain healthy, while the 
twenty witness dogs would become infected 
with rabies. Ina second and not less con- 
clusive experiment, we should take forty 
dogs—twenty vaccinated before the Com- 
mission and twenty not vaccinated. The 
forty dogs would then be inoculated by 
trephining with the virus of the mad dog of 


the streets. The twenty vaccinated dogs 
would be proof against the infection, while 
the other twenty would all die of rabies 
with symptoms either of paralysis or mad- 
ness.— London Medical Times. 


A Report or THREE HUNDRED AND Five 
Cases or HABITUAL AND TEMPORARY Con- 
STIPATION ‘TREATED BY CASCARA SAGRADA, 
C. Emilius Thompson, M.R.C.S., of Her 
Majesty’s Labor Prison, Dry Creek, near 
Adelaide, South Australia, writes: 

Having had an opportunity of making 
extensive observations on the action of cas- 
cara sagrada in constipation, for the past 
seven months, it may not be uninstructive 
to others who are making use of this recent 
addition to our purgative medicines to re- 
cord, while attesting its great value, a few 
cases in which the exhibition of the drug has 
been followed by untoward effects. 

With regard to the form of administration, 
I have generally used the fluid extract of 
Messrs. Parke, Davis & Co., combined with 
liq. bismuthi and bicarbonate of soda, in 
cases of atonic dyspepsia, which have been 
accompanied with temporary sluggishness 
of the bowels. In these cases, two or three 
ten-minim doses are usually sufficient to 
produce a first evacuation without any pre- 
liminary dose of other aperient medicine, 
The motions are, as a rule, soft, but formed 
and unaccompanied by griping or tenesmus. 
In this kind of case, and in this dose, the 
best results have been obtained. In con- 
firmed habitual constipation the fluid extract, 
in my hands, has after a time begun to lose 
its effect, except in a gradually increasing 
dose. One grain of the solid extract, how- 
ever, combined with two grains of extractum 
berberis aquifolium in a pill, taken night and 
morning, has successfully reduced the most 
obstinate habitual constipation of the bowels 
to regularity of action, though continued in 
the same dose for a period of five or six 
months. 

Occasionally, however, the remedy is not 
well tolerated. Among strong men within 
the prison (whence two hundred and twenty- 
nine of my observations have been drawn), 
I have found violent and almost immediate 
vomiting to follow a ten-minim dose of the 
fluid extract in three cases. In another man 
a single dose of ten minims produced such 
griping as to render the administration of an 
opiate necessary, and in addition purged the 
man several times. I subsequently ordered 
this man half the dose twice daily, which 
produced two evacuations regularly. In 
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private practice, ten minims, three times a 
day, has produced, in a man sixty-five years 
of age, an exhausting diarrhea (unaccom- 
panied by pain, however), which it was 
somewhat difficult to arrest; while, in an- 
other patient—a young woman of twenty- 
five years of age—two doses of ten minims, 
at an interval of not less than four hours, 
produced excessive diarrhea, with vomiting, 
violent twisting pains around the umbilicus, 
cramps in the legs, a pinched countenance, 
and clammy perspiration. The effects in 
this case were fortunately of not long dura- 
tion, four or five hours, and seemed to pass 
off as suddenly as they had set in. 

I have used the drug in varying doses at 
all ages, from five months to seventy years; 
and, with the exception of the instances I 
have mentioned, have found it extremely 
useful. At the same time it is plainly ad- 
visable to use some caution in the size of 
the commencing dose, and to direct the pa- 
tient to omit the medicine if the first dose 
causes much pain or other adverse symptom. 

Cascara sagrada is said to act chiefly by 
increasing the peristaltic action of the intes- 
tines. Itis certainly not the rule for watery 
stools to follow the administration of the 
drug, while the griping occasionally expe- 
rienced points to excessive muscular action 
of the bowels, raising the hope that it may 
prove of use in certain cases of fecal reten- 


tion due to or inducing intestinal paralysis. _ 


I have not yet met with a suitable case of 
this kind in which to test the powers of the 
drug.— British Medical Journal. 


PNEUMOTOMY.—We reported last week 
some interesting cases in which pus-secret- 
ing cavities in the lungs had been opened 
and drained externally with considerable 
success. The record of such a bold and 
novel proceeding is well worthy a little 
special attention, for it deals with an organ 
which, until very lately, has been consid- 
ered sacred, and beyond the reach of the 
surgeon’s knife. It is quite true, as Mr. 
Gould has pointed out, that Richter, an 
eminent German surgeon of the last century, 
prophesied that the day would come when 
such abscesses would be so treated; but 
much work had to be done first, and it is 
not difficult to see why it has been reserved 
for surgeons of to-day to successfully plan 
and carry out Richter’s idea. The dis- 
cussion at the Royal Medical and Chirur- 
gical Society followed the reading of a case 
in which this operation had been success- 
fully accomplished by Mr. Gould, at the 


suggestion of Dr. Cayley. The patient 
was a girl about twelve years of age, suf- 
fering from a local gangrene of the lung of 
acute onset; other remedies had failed and 
the girl was rapidly losing ground, when it 
was decided to puncture the lung and en- 
deavor to drain the cavity of its gangrenous 
contents. So successfully was this accom- 
plished that a sequestrum of gangrenous 
lung was evacuated, and the patient made 
an excellent recovery. Dr. Bliss subse- 
quently related a case im which a basic 
abscess, with fetid contents had been diag- 
nosed and a similar plan of treatment car- 
ried out by Mr. Marshall. The case was of 
a more chronic nature than the preceding 
and not so easy of diagnosis. As might 
have been anticipated, it was less successful, 
but nevertheless the operation afforded the 
patient considerable relief during the short 
remainder of his life, and death was in no 
sense due to the operative measures adopted. 
In the discussion which followed the reading 
of these papers, several other cases were men- 
tioned. Dr. Fowler gave the particulars of 
a very unusual case, that of a man who had 
accidentally swallowed a molar tooth. Dis- 
ease of the lung, with formation of a cavity 
in the base, supervened, and threatened to 
prove fatal. Here was a double indication, 
not only to drain the abscess, but if possi- 
ble to get out the tooth, and though the lat- 
ter object was not accomplished, in respect 
to the former a fair amount of success was 
obtained. Mr. Godlee related cases in point, 
as did Mr. Broadbent and Mr. Walsham. In 
all alike, the advantages of freely draining 
away the pus were manifest, even when, 
from the nature of the case, a permanent 
cure was not attainable. 

The operation consists in opening the 
abscess cavity and putting in a drainage- 
tube. It is variously done, either with or 
without previously incising the chest wall. 
Thus Mr. Gould passed in a large trocar 
and cannula, and after withdrawing the trocar 
introduced a drainage-tube and then with- 
drew the cannula, leaving the tube in the 
cavity. Mr. Marshall cut down on the 
pleura, and after exposing it, pushed in his 
trocar to the depth of four inches. Mr. 
Godlee, in his cases, excised portions of 
ribs, and used a scalpel, after having ex- 
plored with a hollow needle in the first 
instance. The amount of hemorrhage ap- 
peared to vary, but in none of the cases 
was it severe, and in none was there any 
difficulty in arresting it. As regards the 
pleural cavity, while most of the speakers 
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agreed that it would be better if it had been 
obliterated by adhesion, some seemed to 
think that the importance of its obliteration 
had been exaggerated.— Medical Press. 


BACTERIA OF PyemIA.—The question of 
bacterial influence in the origin of pyemia 
is once more opened up by a paper by Dr. 
A. Beltzow. (Centralblatt fiir die Med. Wis- 
senschaften, No. 22). Of previous investi- 
gators, Koch believed that he had success- 
fully proved that certain micrococci were 
active in the causation of the disease; 
while Billroth, Frisch, and others maintain 
that their occurrence in the tissues was only 
a part of the post-mortem phenomena. 
The author’s own investigations resulted in 
the discovery of a considerable number of 
bacilli, which appeared in two forms, in ad- 
dition to numerous colonies of micrococci. 
Of these two bacillus-forms, the one bore a 
close resemblance to that which has been 
found in cases of malignant edema; and 
the second appeared to rank, in point of 
size, between the bacillus of tubercle and 
that of the septicemia as observed in mice. 
Another form resembling leptothrix bacillus 
was found in one instance growing between 
the hepatic cells, and setting up thrombosis 
in the capillary vessels.— Medical Times. 


Locatizep SweatTinc 1N Locomoror 
Ataxy.—Many phenomena pointing to an 
affection of the sympathetic nervous system 
in locomotor ataxy have been. recorded. 
Among them are, the altered conditions of 
the pupils, the gastric, intestinal, and vesical 
crises, the permanent acceleration of the 
pulse which has sometimes been observed, 
the alterations in the secretions of the ali- 
mentary canal, the cutaneous ecchymoses 
and eruptions, and, according to some, the 
affections of the nails and joints. To these 
we must now add alterations in the func- 
tions of the sweat glands. In the Revue de 
Médicine for May, 1884, MM. Raymond and 
Artaud describe the case of a man, age 
forty-six, who was the subject of ataxy, and 
who presented a well-marked sweating con- 
fined to the right side of his face after each 
meal. This came on in from ten minutes 
to a quarter of an hour after the meal, and 
was not associated with any change in the 
pupil; the sweating occupied the corres- 
ponding side of the head and neck, extend- 
ing to the shoulder. There was no affection 
of smell or taste, but the patient said that 
there was increased flow of saliva on the 
affected side during the sweating. The in- 


jection of pilocarpin did not seem to cause 
more sweating on one side of the face than 
the other. The authors mention that they 
have already recorded two cases in which 
the sympathetic ganglia were found to be 
affected post-mortem, and they allude to 
Pierret’s view that the central origin of the 
sympathetic lies in the posterior vesicular 
columns and tractus intermedio-lateralis of 
Clarke, a region which is very commonly 
found to be sclerosed in cases of locomotor 
ataxy.—/did. 


ANTISEPTICS IN SURGERY.—One hears 
but little now of the spray. The lesson 
which its use taught us has been learned 
and we can now dispense with it. As illus- 
trating this I would mention that out of my 
last one hundred mayor operations I used it 
but three times. and my mortality was six 
per cent; in no one of the six fatal cases 
could the death in any way be regarded as 
due to its absence. But while antiseptic 
means and methods change somewhat with 
caprice and fashion, or in accordance with 
the dictates of experience, the general prin- 
ciples of antisepsis become more and more 
firmly grounded as time goes on. Cleanli- 
ness, according to the notions of the laity, 
and surgical cleanliness are by no means 
synonymous terms; the latter must be at- 
tained if we would succeed. 

The irritant properties of carbolic acid 


‘have become better appreciated, and it has 


lost its high position as our favorite antisep- 
tic. Weak solutions of*corrosive sublimate 
(1 to 1000-5000) have supplanted it in 
nearly all of the foreign and domestic clin- 
ics. Used in this strength it is non-irritat- 
ing and quite effective. Poisoning by its 
use, though not absolutely unknown, is 
much rarer than carbolic poisoning. As 
now used these solutions are resorted to for 
every purpose except immersion of the in- 
struments. Further, prepared peat, sand, 
sawdust, moss, and glass thread are treated 
with stronger solutions, and thus to their re- 
markable absorbent properties is added that 
of being truly antiseptic; in this way most 
excellent dressings are prepared at trifling 
cost. I am frequently able to leave on a 
peat dressing longer than I should be will- 
ing to leave an ordinary Lister dressing. If 
absorbable bone drainage-tubes be used, or 
the principal of canalization be adopted, it 
may often happen that such a dressing may 
be allowed to remain for two weeks and 
then be permanently removed.— Roswell 
Park, M. D., in Weekly Medical Review. 
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TREATMENT OF DysPEPSIA IN CHILDREN. 
The scheme (Archivio di Patologie Infantile) 
of directions which the author lays down 
for the treatment of children who are suf- 
fering with dyspepsia, applies to such as 
have passed the fifth or sixth year of their 
life, but especially to those who are ap- 
proaching puberty. The following are 
some of the recommendations which he 
makes: (1) Cold or tepid baths when 


there is no predisposition to bronchitis. ° 


The temperature of the water should be 
gradually lowered in accordance with the 
tolerance of the child. Alcohol may some- 
times be added with advantage when cold 
water is used. (2) A mixture of gentian, 
rhubarb, and cascarilla, in the form of 
powder, tincture, or syrup, may be given 
with advantage before each meal, and to 
this should be added an acceptable form 
of nux vomica in cases in which children 
are weak and debilitated. (3) Some ac- 
ceptable form of mineral-water should be 
taken with the meals. The author recom- 
mends the waters of Vals and of Alet, 
taken alternately for eight days. (4) Some 
suitable wine or elixir containing pepsin 
should be given after eating, in order to 
facilitate digestion. (5) Fresh bread, fecu- 
lent foods in excess, delicacies, and fats 
should be rigidly excluded from the diet 
list. As to the washing out of the stomach, 
which has proved so useful a measure in 
the dyspepsia of adults, the author admits 
that he has had no experience in the matter 
with children. If the foregoing recom- 
mendations be carried out, and do not ef- 
fect a cure, the patient must have change 
of air and of scenery. (The last mentioned 
recommendation will vary, of course, with 
the country and season which are concerned 
in a given case.)—Archives of Pediatrics. 


TRIPLE PRIMARY MAJOR AMPUTATIONS IN 
A Boy Four YEARS oF AGE; RECOVERY.— 
Dr. J. B. Armstrong, Chicago, Illinois, re- 
ports the case of a boy, four years of age, 
receiving railroad injuries necessitating im- 
mediate amputation of, first, the right leg at 
the tuberosity of the tibia; second, the left 
thigh through its upper third; and third, 
the left forearm, just below the elbow-joint. 
There were also extensive contused lacera- 
tions of the scalp. The case did nicely 
until the sixth day, when the thyroid gland 
became enlarged to such an extent as to 
interfere with deglutition. Aside from this 
latter rare complication, the child made a 
quick and perfect recovery. “He has a 


peculiar mode of getting about. Reaching 
out with the hand, he jumps off the hip to 
the distance measured, similar to the gait 
of a rabbit, and by a rapid repetition of 
this act manages to locomote with comfort 
and satisfaction.” —/did. 


CONGENITAL MALARIAL TaINT (PALU- 
DISMO).—The existence of this condition 
has hitherto been doubted by most author- 
ities (Archivio di Patologia Infantile.) The 
evidence which the writer has collected 
leads him to take a conttary view of the 
subject, and he has expressed his opinions 
in the following propositions: (1) While it 
is impossible, as yet, to affirm with certainty 
as to the existence of. congenital paludism, 
and to define with precision the hereditary 
elements in its etiology, (2) the fact that 
children are sometimes born with hypertro- 
phied spleen, of mothers who are undoubt- 
edly the victims of malarial fever, gives 
credence to the probable existence of a 
congenital and hereditary paludism, espe- 
cially when the hypertrophy in question can 
be referred to no other cause, and is associ- 
ated with certain lesions characterjstic of 
the paludic cachexia. (3) Certain children 
born with this ereditary tendency, from 
time to time present phenomena o inter- 
mittent fever of the same type as that 
which has been observed in the mother.— 
Ibid. ; 


THE Microse or Erysipetas.—In a lec- 
ture recently delivered at the Charite by 
Professor Hardy, he observed that the con- 
tagiousness of erysipelas had been proved 
by the existence of microbes, demonstrated 
by Professor Bouchard. These were abun- 
dantly exhibited in the serosity of the phlyc- 
tenulz in the cases now under consideration. 
These microbes bear a strong resemblance 
to those of puerperal fever, being of a very 
regular spherical figure, and existing some- 
times in an isolated condition, but at others 
attached to each other in a plane surface, 
or arranged as chaplets or columns. In 
some instances they were surrounded by 
an envelope, which, becoming ruptured, left 
the microbe free.—Gazette des Hopitaux, 
Medical Times. 


CREDE says, that the instillation of a drop 
of a two-per-cent nitrate-of-silver solution 
in the eyes of new-born children has re- 
duced the number of cases of blenorrhea 
of the eyes to one per cent. This is the 
result attained in public lying-in hospitals. 
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Tue Use or Larce Doses oF IpEcacu- 
ANHA IN SIMPLE AND SLOUGHING DyseEN- 
TERY.—Some years back, in my capacity as 
Government Medical Officer to the Immi- 
gration Department, Natal, with a daily av- 
erage of, say, over twenty patients suffering 
from dysentery alone, I had every opportu- 
nity of testing the efficacy of its treatment 
by the above-mentioned drug; and I have 
no hesitation in fully indorsing Dr. Ewart’s 
advocacy of full doses—say from forty to 
sixty grains—of powdered ipecacuanha; 
but I would call attention to one most im- 
portant precaution, of which I see no men- 
tion in Dr. Ewart’s interesting paper, that 
is, the denial of all fluids for from two to 
three hours previous and subsequent to the 
exhibition of the drug, which in almost all 
cases totally counteracts any tendency to 
emesis or even nausea, but is a complete bar 
to (as far as my experience goes) the com- 
paratively abortive treatment of repeated 
small doses. Briefly, my rule of treatment 
was: Denial of all fluids for, say, two hours; 
then insert an opium suppository; twenty 
minutes afterward apply a large linseed poul- 
tice sprinkled with mustard to the epigastric 
region,’ followed in ten minutes by forty 
grains or upward of powdered ipecacuanha, 
inclosed in wafer paper (failing wafer paper, 
cigarette paper suffices) with not more than 
a dessert-spoonful of milk ‘or thick rice- 
water to assist deglutition ; the recumbent 
position, quietude, and denial of all fluids 
for at least two hours subsequently to be 
strictly enforced. Used in this manner, I 
can safely assert that ipecacuanha proved in 
hundreds of c&ses no less a specific in dys- 
entery than quinine in the equally prevalent 
disease of malarial fever; but I may add, 
apropos of the latter drug, that I found the 
coup-sur-coup treatment — say one to three 
grains every three hours—gives far better 
results than the heroic doses of from twenty 
to thirty grains in vogue in the island of 
Mauritius.— Zancet. 


Movas_Le Kipney.—Thomas Laffan, M. 
K.Q.C.P.1., writes to the Lancet: The 
recent denial by a distinguished surgeon of 
the existence of the above condition sug- 
gests to me to subjoin a brief reference to a 
case under my care at the Cashel Union 
Hospital. It was that of a lady in the mid- 
dle period of life, who consulted me for a 
swelling in the situation of the right kidney. 
She complained much of dragging pains, 
loss of appetite, and dyspeptic symptoms. 
She vomited often, suffered from marked de- 


bility, and labored under bronchitis. There 
was great irritability of the bladder; the 
uterine system was healthy. She wrote to 
me on December 2d to announce that her 
general health was greatly improved, that 
her appetite was much better, as were also 
her chest and kidney, and that the retching 
had ceased; she only complained of the 
eruption of some pimples on her face and 
forehead. In this case I entertained no 
doubt, from the position, size, feel, and mo- 
bility of the tumor, and from the condition 
of the other organs, that a movable kidney 
was present. The diagnosis could be cleared 
up, however, in such a case by the simple. 
expedient of inserting an aspirator needle, 
which we now know from experience would 
entail no risk, and which, by the abstraction 
of a little urine, would remove all doubt. 


RUPTURE OF THE BLADDER.—At a recen | 
meeting of the Leeds and West Riding 
Medico Chirurgical Society, T. P. Teal and 
Mayo Robson reported each a case of rup- 
ture of the bladder treated successfully by 
abdominal section. 

In the opinion uf Mr. McGill, these cases 
were of great interest in that they proved 
that healthy urine may be effused into the 
peritoneal cavity without producing perito- 
nitis, a fact which has been doubted by 
some surgeons. 


TypHoiD Fever 1n Tunis.—Intelligence 
has been received from Tunis of the out- 
break of an epidemic of typhoid fever at 
Sfax, which is committing great ravages 


among the native population. Several Eu- 
ropeans have also been affected, among 
whom was the Vice-Consul of Spain, who 
has fallen a victim to th 
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OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers serving in the Medical 
Departmen: of the United States Army, June 22, 
1884, to June 28, 1884. 

Clements, Bennett A., Major and Surgeon, or- 
dered to relieve Major Joseph P. Wright, surgeon, 
of his duties as attending surgeon at the Leaven- 
worth Military Prison, Fort Leavenworth, Kansas, 
Major Wright, on being relieved, ordered to report 
to the Commanding General, Department of Texas, 
for the assignment to duty. (Par 7, S. O. 144, A. 
G. O., June 21, 1884.) Dickson, John M., Captain 
and Assistant-Surgeon, assigned to duty as Post 
Surgeon, Alcatraz Island, Cal. (Par 3, S. O. 71, 
Hdgqrs. Department of Calffornia, June 19, 1884.) 
Girard, A. C., Captain and Assistant-Surgeon, 
granted leave of absence for six months, with per- 
mission to go beyond sea. (Par 11, S. O. 148, A. 
G. O., June 26, 1884.) 





